THE CIr1y OF WHITTIER

Gateway to Western Prince William Sound
P.OL Box 608 » Whitticr, Alaska 99693 » (907) 472-2327 =« [Fax (Y07) 472-2404

DOG LICENSE REGISTRATION
WMC 6.04.030 — 6.04.040

DOG INFORMATION

Must include a Rabies 'v;,f

Date: Dog License #:
Owner Name: Phone #:
Owner Address:
Residency: Permanent Seasonal/Temporary
Pet Name: Dog Breed:
Sex: () Male ( ) Female Date of Birth: Age:
Is the Dog Spayed/Neutered? ( ) Yes ( ) No
Color(s):
Notes:
Owner Signature:
OFFICE USE ONLY
Dog License # Dog Tag Valid Until:

Issued New Tags: ( ) Yes ( ) No

Rabies Vaccination Proof: Yes( ) No ()

Vaccination Type: ( ) Rabies ( ) Bordatella ( ) Parvo ( ) Distemper ( ) Adeno ( ) Other:
Date Rabies Vaccine Given:

Date of Expiration:

Fee Paid: §
( ) Check # ( ) Money Order ( ) Cash ( ) Credit Card
Receipt #:

Received By:

Comments:




